abnormal coagulation results, confirmed the diagnosis of disseminated intravascular coagulation. The transfusion of freeze-dried plasma (which has little if any coagulant activity), fibrinogen concentrate, and whole blood that she was given before admission would have had no appreciable effect on the coagulation results obtained 
Comment
It seems likely that all intra-amniotic hypertonic solutions have a similar effect on the placenta and trophoblast, and these changes are probably responsible for the alteration in clotting. The use of hypertonic solutions such as urea has two advantages. Firstly, the mean induction-abortion time is shorter than with oxytocin or prostaglandin used alone, and, secondly, urea in particular almost invariably kills the fetus, which avoids emotional confusion on the part of the patient and nurses at the abortion. Effect of cimetidine on lower oesophageal sphincter Erosive oesophagitis is a major complication of fulminant hepatic failure (FHF). In a previous study' the incidence of bleeding was decreased by the prophylactic administration of the H2-receptor antagonists metiamide and cimetidine intravenously. This was attributed to a reduced acidity of gastric contents, which may reflux in recumbency and in the presence of a nasogastric tube. Another possibility, however, is that the treatment increased the lower oesophageal sphincter pressure (LOSP), as occurs in opossums given metiamide.2 We have examined whether such an effect does, in fact, occur in man.
Methods and results
Oesophageal manometry was performed on six normal volunteers (four men and two women) with an average age of 28 years after an overnight fast. A single-lumen (internal diameter 1-5 mm, outer diameter 6 mm), continuously perfused (4-4 mllmin) catheter was used with three recording orifices at the same level 120°apart. 
Comment
In the opossum study2 metiamide increased the LOSP when infused at 2 mg/kg/hour, but at higher infusion rates a decrease in pressure occurred. Only one of our six volunteers showed an increase in LOSP with low blood cimetidine levels and a fall as the blood cimetidine concentration increased. Perhaps there was some positive influence on the LOSP occurring at 15 minutes in the remaining five volunteers, as the early and unexplained drop in pressures measured during the control studies appeared to have been attenuated.
Thus cimetidine may have a biomodal effect on LOSP in man, with stimulation of the sphincter at low blood levels and slight inhibition at high blood levels, accounting for an early pressure rise and a decrease 30 minutes later. The failure of cimetidine to cause a sustained increase in LOSP, however, suggests that it prevents bleeding erosive oesophagitis in FHF by decreasing gastric acidity.
